
 
 
 
REV. JULY 24, 2012   NEBRASKA DEPARTMENT OF MEDICAID SERVICES 
MANUAL LETTER # 75-2012  HEALTH AND HUMAN SERVICES 471-000-3 
 Page 1 of 4 
 
471-000-3  Instructions for Completing Form DM-5H, "Physician's Report on Hearing Loss" 
 
USE:  Form DM-5H "Physician's Report on Hearing Loss" is required for authorization for 
hearing aid(s).  The hearing aid specialist coordinates the completion of Form DM-5H.  The form 
is completed by the Hearing Aid Specialist and the client's physician. 
 
COMPLETION:  The following fields are completed by the Hearing Aid Specialist except for the   
Physician’s Examination  to be completed by the client's physician. The form can be completed 
on-line but must be printed for signatures and audiogram.   
 
FRONT: 
 

Patient Name:  Enter the Medicaid client's full name (first name, middle initial, last 
name).Age of Patient:  Enter the Medicaid client's age. 

 
History:  Complete the history segment with information obtained from the Medicaid client 
and/or caregiver. 

Typed Name of Physician:  Type the name of examining physician.  (This field is located at 
the bottom of the page.) 

 
The physician completes the remaining fields on the front portion of the form, and signs and 
dates the front of the form. 
 
BACK: 
 
Page 2  of the Form DM-5H is completed by either the examiner or the provider of the hearing 
aid.  The following information must be on the back of Form DM-5H: 
 

1. Patient name, complete eleven-digit Medicaid number and age; 
2. The name of the examiner or dispenser performing the audiogram; 
3. Stability of hearing loss and previous hearing aid information; 
4. A complete audiogram (pure tone, air, bone, speech);( must be completed by hand) 
5. The hearing aid recommendation with estimated cost; 
6. The hearing aid specialist's Business Name, phone number and e-mail address; and 
7. The hearing aid specialist's ten-digit NPI (National Provider Identifier), 10-digit 

Taxonomy code and 9-digit Zip Code, as reported to Nebraska Medicaid. 

To view printable form click here:  Instructions for Completing Form DM-5H "Physican's Report on Hearing Loss 

http://public-dhhs.ne.gov/Forms/DisplayPdf.aspx?item=243
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DISTRIBUTION:  The Hearing Aid Specialist sends the DM-5H with a partially completed Form 
MC-9S (see 471-000-205) to: 
 

Medicaid Division, Hearing Aid Services 
Department of Health and Human Services  
P.O. Box 95026 
Lincoln, NE  68509-5026 
Or Fax: 402-471-9092 or 402-471-6352 

 
Form DM-5H is retained in the Medicaid Division.  Providers may wish to retain a photo copy of 
the form in their file. 
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